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What if a single session of exercise could lower your client’s blood pressure? 

When we think of the benefits of exercise, we often believe that our clients need to do weeks or 

even months of exercise before any cardiovascular benefits are evident. In this short article, I am 

going to show you how a single session of exercise can lower BP very nicely in people with high BP 

(hypertension, HT). If only that was the case for losing kilos of body fat or stopping smoking! 

Nevertheless, showing your clients how they can lower BP with a single session of exercise is a great 

motivator for them, and if repeated often enough can also lead to other well known, long term 

benefits of exercise. In short, this benefit is a ‘door opener’ to a healthier lifestyle and that is one of 

the ways that I use it in my practice. It is a bit of a ‘party trick’! 

If BP can fall with one session of exercise, does that mean that we only need to exercise once?! No! 

Of course the effect of a single session wears off over a period of anything from 2 hours for an 

individual with normal BP to maybe as much as 12 hours for a person with high BP (hypertension).1 

In this article, I am going to:  

1. Refer to some evidence that a single session of exercise can lower BP, and the higher the BP 

at rest (i.e. before exercise), then the longer the post-exercise lowering benefit lasts.  

2. Refer to some of my own practice data that shows that the higher the BP at rest (i.e. before 

exercise), then the greater is the amount of lowering after exercise.  

3. So taken together, the higher the resting BP before exercise, then the longer and greater are 

the BP lowering benefits of a single exercise session.  

4. I will also show you how to rapidly reduce BP with just a few minutes of moderate or even 

high intensity exercise in people with very high BP (hypertension). Some caution is needed 

here and should only be conducted by exercise professionals with clinical training.  

Evidence that a single session of exercise can lower BP 

BP is lowered by both short bursts of sprinting2 and endurance exercise1-3, and the effects can last 

for anything from 2 to 22 hours. Endurance (aerobic) exercise tends to prolong the effect2 whilst 

higher intensities of exercise result in deeper falls in BP soon after exercise, but the effects do not 

persist quite as long.2  

When we exercise, it is completely normal and healthy for BP to rise in step with the increases in 

exercise intensity. The main reason for this is the greatly increased activity of the heart both in heart 

rate (HR) and strength of heart contractions. Also when we exercise, the blood vessels to our 

muscles open up and this would normally have the effect of decreasing BP, but the increased 

stimulus to the heart wins out and BP rises.   

How does BP fall after exercise? When we stop, HR and the strength of heart contractions both fall, 

but not back to pre-exercise levels immediately. This is more than offset by the continued opening 

up of blood vessels to muscles for some hours to feed recovering muscles and remove lactic acid, 

leading to an overall fall in BP to below pre-exercise levels.  

My own practice data. My own practice data is not data from a randomized controlled trial (RCT) 

which is the gold standard, but it is data from 63 consecutive clients in whom I measured BP both 

before and after a single exercise session. By consecutive, I mean that every client was included no 
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matter what their BP was and other factors such as their medical conditions and treatments. So in 

one sense, there is no hiding of data, but on the other hand the data is not controlled for such things 

as pre-exercise nerves (‘white coat hypertension’). However in most instances, these are long term 

clients of mine and are unlikely to have pre-exercise nerves when they arrive for their regular 

exercise session. Another positive is that the data is ‘real world’ practice data with no selection bias. 

The exercise session consisted either of aerobic exercise or a combination of aerobic exercise and 

resistance exercise training. The typical length of session was 60 minutes, which included both pre- 

and post-exercise monitoring when BP and other vital signs and symptoms were recorded.  

Fig 1 shows an average drop in SBP of 10 mmHg at the end of the exercise session, and the higher 

the pre-exercise SBP, then the bigger the drop in SBP following exercise. I don’t have data for the 

number of hours that it takes for BP to return to pre-exercise levels, but the literature suggests that 

the benefit lasts for hours (see above). What is important for heart health is the total exposure to BP 

over 24 hours per day, 52 weeks of the year, and so this and other data suggests that regular 

exercise is very healthy for BP.  

  

Fig 1. Systolic BP (the upper number when the heart is contracting; diastolic BP is when then heart is 

relaxing between beats and is not shown here). SBP was recorded before and after exercise in 63 

consecutive clients. The average fall in SBP at the end of an hour exercise session was 10 mmHg.  
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Fig 2 below reports on 8 clients who had very high pre-exercise SBP (average 168 mmHg). Caution 

needs to be taken with such clients as it is quite easy for these clients to increase their SBP into the 

‘red zone’ of above 250 mmHg during even moderate intensity exercise.4 Exercise professionals need 

to practise within the standards applied by their respective regulating bodies when working with 

individuals with high BP or any other medical condition or injury. As a clinical exercise physiologist, I 

can work with clients with BP at these levels.  

So this is what I do:  

1. For clients with 150 mmHg ≤ SBP ≤ 180 mmHg, I administer a so-called post-exercise 

hypotension (PEH) manoeuvre. For clients with BP  200 / 110 mmHg at rest, I refer them 

back to their primary care medical practitioner for BP review before permitting them to 

commence or resume exercise training.5 For clients with SBP ≤ 150 mmHg, I proceed with 

their normal exercise sessions, but I am careful with clients with low SBP ≤ 100 mmHg.  

2. My ergometer of choice for the PEH manoeuvre is a cycle ergometer because it is easy to 

measure what you need to measure, and it is a safer ergometer than say a treadmill for this 

procedure. The client is fitted with a HR monitor and a sphygmomanometer and 

stethoscope (for manual BP measurement).  

3. The protocol is to quickly (≤ 1 min) bring the client up to a level of exercise intensity  

‘SOMEWHAT HARD’ or ‘HARD’. Ask the client frequently (at least twice per minute) about 

how they are feeling. If their self-perceived exertion goes above ‘HARD’ to ‘VERY HARD’, 

then decrease the workload to a lower level to get self-perceived exertion back down to no 

more than ‘HARD’.  

4. The client tries to exercise within these exercise intensities for 3-5 minutes.  

5. STOP at no more than 5 minutes and have the client rest passively (sitting on a chair). Active 

recovery will not work as well as passive recovery for the PEH effect.  

6. Measure BP within the FIRST minute of exercise and at least once more during the 3-5 

minutes of exercise. STOP exercise EARLY if BP  250 / 110 mmHg.4 

7. Continue with passive recovery and measure BP at 2-5 minute intervals for up to 20 minutes 

post-exercise. BP, especially SBP, will fall very often but not always with this PEH manouvre. 

When it falls, it is a great teaching moment for the client and you as the exercise 

professional.  

8. When PEH works, then this can translate into a very nice exercise plan for your clients. You 

should encourage them to exercise at moderate intensity for a few minutes at least 2 or 3 

times during the day. This does not normally cause sweating and can be as simple as 

climbing 4-5 sets of steps in an office building or going for a brisk 5 minute walk. This is a 

modern way of exercise programming and even if your client does not have hypertension, 

then it is a healthy thing to do.  
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Fig 2. SBP recorded before and after exercise in 8 consecutive clients with very high resting SBP 

(average pre-exercise SBP = 168 mmHg). The average fall in SBP after a brief (≤ 5 minutes) bout of 

moderate to high exercise intensity was 33 mmHg. See above for more details.   

 

 

Fig 3. My post-exercise hypotension (PEH) manoeuvre. See above for the details.  
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Key Points  

 A single session of exercise can cause a very healthy fall in BP, especially in those with high BP, 

and the benefit can last for hours 

 The higher the resting BP before exercise, then the longer and greater are the BP lowering 

benefits of a single exercise session  

 Aerobic exercise works well, and there is evidence that high intensity, low volume (HIT) 

exercise works well too 

 I have described a post-exercise hypotension (PEH) manoeuvre which is designed to 

deliberately cause BP to fall for those clients with high BP, so long as care is taken 

 3-5 minutes of moderate to high intensity exercise performed 2 or 3 times per can lower BP 

and help to keep it lower during the day; even brief episodes of exercise can also stimulate 

metabolism6 and improve mental health7, 8  
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